T he question of what level of preparation is appropriate and necessary for entry into the nursing profession has been a controversial one since 1965. Many nurse educators, and some in practice and administrative positions, believe a baccalaureate degree in nursing is required to practice as a registered nurse. Others believe associate degree or diploma programs provide adequate preparation for licensure as a registered nurse.
Nursing now has four levels of educational preparation for entry into practice as a registered nurse: diploma, associate degree (ADN), baccalaureate degree (BSN), and doctor of nursing degree (NO). The existence of these various educational programs leading to licensure has created confusion about minimum educational requirements necessary to guarantee safe and adequate nursing practice.
Advances in health care technology have contributed to the complexity of nursing care, thus broadening the knowledge base necessary to produce competent practitioners. As a result, nursing leaders are attempting to legally redefine and restructure the nursing profession to assure health care consumers that nursing licenses reflect knowledge and capabilities. To do this, nursing leaders have proposed the establishment of two levels of educational preparation and two distinct legal titles. Rogers (1975) described reactions to this Nursing leaders are attempting to legally redefine and restructure the nursing profession to assure health care consumers that nursing licenses reflect knowledge and capabilities.
proposal: "Today nursing is a house divided in its search to determine new directions for the future." In 1965, the American Nurses' Association (ANA) made history by issuing its first position paper on nursing education: Education for all those licensed to practice nursing should take place in institutions of higher education. Minimum preparation for beginning professional nursing practice...should be baccalaureate degree education in nursing....Minimum preparation for beginning technical nursing should be associate degree education in nursing (ANA,1965) . This recommendation negated a diploma program as sufficient for preparing registered nurses and proposed the demise of the licensed practical nursing programs. The NO program was yet to be developed and implemented.
The ANA House of Delegates in 1978 further resolved that the nam-ing and describing of the categories of nursing practice should be accomplished by 1980 and implemented by 1985 (ANA, 1978 . Currently licensed registered nurses (RNs) would retain their license and registered nurse title.
In 1985, ANA elaborated its position by stating specifically that the associate degree category would take 2 years of formal education and would replace the diploma RN and the licensed practical nurse (LPN) (Stevens, 1985) . Titles necessitating changes in the legal requirements for nursing licenses also were specified.
Twenty years after ANA first issued its position on entry into nursing practice, the National League for Nursing (NLN) stated its position on the entry level issue, approving the following resolution: NLN supports two levels of nursing practice: professional and associate. Further, NLN supports the council in working closely with ANA cabinets to help define the scope and practice of nurses within these levels (National League for Nursing, 1986 ).
This initiative joined together two major nursing organizations. The American Association of Occupational Health Nurses (AAOHN) also adopted a position in support of the baccalaureate degree:
AAOHN supports the baccalaureate degree in nursing as basic preparation for entry into professional practice. Implementation of this position will result in nurses prepared with additional theoretical and clinical skills to meet the responsibilities of occupational health care....We endorse the implementation of appropriate mechanisms to protect the professional status of those registered nurses currently practicing in occupational health (AAOHN, 1986) . The drive by ANA, supported by NLN and AAOHN, to implement the BSN requirement urged every state to take action on this proposal. Although this position has been deemed necessary to the safety of the public and to the professionalism of nursing, the recommendation has resulted in controversy within the ranks of nursing.
North Dakota became the first state to make bi-level entry into nursing practice a reality. In 1987, nurses in North Dakota were required to have a BSN for professional practice and an ADN for technical practice. The legal titles registered nurse and licensed practical nurse were designated to distinguish the two roles (Fisher, 1986) .
This issue will have to be addressed in each state. It will be evaluated also by nursing associations in terms of relevancy for practice in a particular nursing specialty. For these reasons the opinions of occupational health nurses across the country about the educational requirement for initial registered nurse licensure and entry into occupational health nursing practice were sought. This article reports the results of this investigation. 
METHODS

Population and Sample
The sample for this study consisted of 600 occupational health nurses in the United states licensed to practice as a registered nurse. Each subject was a member of the American Association of Occupational Health Nurses. To obtain a sample representative of the population of registered occupational health nurses, a stratified and . random sample selection of subjects based on educational preparation was obtained from the American Association of Occupational Health Nurses' membership roll.
Instrument
A mailed questionnaire developed by the researcher was used to collect data to describe the sample and identify opinions of occupational health nurses about the requirement for initial registered nurse licensure and entry into occupational health nursing practice. The questionnaire was divided into two sections.
The first section dealt with demo-graphic characteristics necessary to describe the study population, and address the seven hypotheses. Information was gathered about age, licensure status, employment status, education, place of employment, location of employment, and nursing experience. The second section was related to entry into occupational ployed in an occupational health unit. Other areas of employment included government agency (3.7%), hospital (6.4%), self employed (2.8%), clinic (0.9%), community/ public health (1.8%), contract services for occupational health (0.9%), education (0.9%), and non-nursing positions (0.9%). Table 6 indicates the primary places of employment for the study sample. As shown in Table 7 , 39.4% of the occupational health nurses surveyed held a staff nurse position. Charge head nurse positions were held by 22.9% of the occupational health nurses; 5.5% were educators; 6.4% were consultants; 14.8% were administrators; and 6.4% held other roles/ positions. health nursing practice and the requirement for initial registered nurse licensure, including support for two levels of practice.
A pilot study of 50 occupational health nurses in Pennsylvania was conducted by the researcher to establish clarity, appropriateness of responses, and validity of the questionnaire. The instrument was considered suitable for mailing to the sample population.
RESULTS
Description of the Sample
Questionnaires were mailed to 600 licensed registered nurses who were members of the American Association of Occupational Health Nurses throughout the United States. A total of 436 nurses returned the questionnaires for a response rate of 72.7%. Data from the demographic section of the questionnaire were used to describe the nurses according to age, employment status, location of employment, basic nursing education, highest level of education, highest level of nursing education, work experience, place of employment, and type of position. Approximately 4.6% of the nurses did not complete all items on the question-naire.
The ages of the participants ranged from 20 to over 60 years of age. The majority of the participants (67.9%) were between the ages of 40 and 59. Approximately 27% were between the ages of 20 and 39. Twenty-four individuals (5.5%) were over 60 years of age. Table 1 shows the age distribution of the study sample.
As shown in Table 2 , 96.4% of the study sample were employed, 1.8% were unemployed, and 1.1% were retired.
All of the surveyed occupational health nurses worked in the state in which they resided. Of those unemployed and retired, residence was maintained in the state in which they were employed previously. Tables 3 and 4 show results for basic nursing preparation, and highest degree and highest nursing degree held.
The majority (51.4%) of the respondents had more than 21 years of nursing experience. In terms of occupational health nursing experience, the largest percentage (31.2%) had 6 to 10 years (see Table 5 ).
Seventy-five percent of the occupational health nurses were em-
Opinions About Entry into
Practice In the second section of the questionnaire, the occupational health nurse respondents were asked to indicate the response which best corresponded with their opinion about statements related to initial registered nurse licensure and entry into occupational health nursing practice. They were asked to respond affirmatively (yes) or negatively (no) to specific questions.
Opinions were sought about: a) the public's understanding of the difference in the various educational levels of nurses; b) whether multiple entry levels into nursing practice have strengthened or weakened the image of nursing as a profession; c) support for two levels of nursing practice; d) requiring a BSN for initial registered nurse licensure; e) granting initial RN licensure to ADN graduates; f) granting initial RN licensure to diploma graduates; g) requiring a BSN for entry into occupational health nursing practice; h) allowing ADN graduates entry into occupational health nursing practice; and i) allowing graduates of a diploma program entry into occupational health nursing practice.
The occupational health nurses were requested to indicate whether they believed the general public under- In response to the question whether multiple entry levels into practice have strengthened or weakened the image of nursing as a profession, 67% answered weakened; 27.5% responded that the profession has been strengthened; 5.5% did not respond.
The occupational health nurses were asked if they supported two levels of nursing practice, designating the title "professional nurse" to an RN with a BSN and the title "technical nurse" to the ADN prepared RN. Approximately 73% responded negatively and 27.5% replied in the affirmative.
Occupational health nurses were asked whethera BSN should be required for initial RN licensure. Over two thirds responded in the negative; 31.2% answered affirmatively. Only 1.8% of the respondents did not reply.
In response to whether initial RN licensure should be granted to graduates ofassociate degree programs, 55% of the occupational health nurses replied favorably and 42.2% responded negatively. No response was received from 2.8% of the sample.
Asked whether initial RN licensure should be granted to graduates of diploma programs, 73.4% of the sample reported yes and 24.8% opposed it. Only 1.8% failed to respond.
When asked if a BSN werenecessary for entry into occupationalhealth nursing practice, almost two thirds of the sample responded negatively, and 37.6% responded positively.
In response to whether an ADN should be requiredfor entry into occupational health nursing practice, 71.6% responded in the negative, and 28% answered yes.
Finally, in response to whether diploma graduates should have entry into occupational health nursing practice, 60.6% of the sample reported yes. Approximately 40% answered no.
Statistical Hypotheses
and Findings Seven null hypotheses were tested in this study using the chi-square statistic to determine if differences existed in the opinions of diploma, associate degree, and baccalaureate prepared nurses toward initial registered nurse licensure and entry into occupational health nursing practice.
The level of significance was set at .05.
Null Hypothesis 1. There is no significant difference in the opinions of diploma, associate, and baccalaureate prepared occupational health nurses toward the requirement of a baccalaureate degree in nursing for initial registered nurse licensure. toward the requirement of a baccalaureate degree in nursing for entry into occupational health nursing practice.
All of the BSN prepared occupational health nurses support the requirement of a BSN for entry into occupational health nursing practice. Over four fifths of ADN graduates opposed it, and 67.5% of the diploma graduates responded negatively. The x 2 (df2, N =436) = 70.7, P<.05; therefore the H o was rejected (see Table 9 ).
Null Hypothesis 3. There is no significant difference in the opinions of diploma, associate, and baccalaureate prepared occupational health nurses toward the requirement of an associate degree in nursing for initial registered nurse licensure.
When analyzed by basic preparation, 25% of the BSN, 83.4% of the ADN, and 57.5% of the diploma occupational health nurses responded favorably. The x 2 (df2, N =424) = 33.2, P<.05; therefore the H o was rejected (see Table IO) , Null Hypothesis 4. There is no significant difference in the opinions of diploma, associate, and baccalaureate prepared occupational health nurses toward the requirement of an associate degree in nursing for entry into occupational health nursing practice, As shown in Table 11 , 71.6% of the BSN and 72.2% of the diploma graduates responded negatively. Only 16.6% of the ADN prepared occupational health nurses rejected the proposal. The x 2 (df2, N = 136) = 87.2, P<.05; therefore the H o was rejected.
Null Hypothesis 5. There is no significant difference in the opinions of diploma, associate, and baccalaureate prepared occupational health nurses toward the requirement of a nursing diploma for initial registered nurse licensure. The majority (79%) of diploma nurses supportee this proposal.
Over two thirds of ADN and only 12.5% of BSN graduates responded affirmatively. The x 2 (df2, N =428) = 64.8, P<.05; therefore the H o was rejected (see Table 12 ). Null Hypothesis 7. There is no significant difference in the opinions of diploma, associate, and baccalaureate prepared occupational health nurses toward the proposal to divide nursing into technical and professional practice requiring two distinct levels of preparation. Seventy-four percent of the responding occupational health nurses with basic preparation from a diploma program opposed the proposal for two levels of nursing practice. Approximately 95% of the ADN and 50% of the BSN prepared occupational health nurses responded negatively. The x 2 (df2, N =428) = 25.6, P<.05; therefore the H o was rejected (see Table 14 ). 
Response
DISCUSSION
The following conclusions were drawn from the findings of the study and from comments made by the participants.
The opinions of occupational health nurses about the educational requirements for initial registered nurse licensure differ by basic preparation. Generally, BSN prepared occupational health nurses supported and non-baccalaureate prepared occupational health nurses opposed the proposals for two levels of nursing practice. Occupational health nurses may well continue to support their respective basic programs and it will remain difficult to implement the recommendation for two levels of nursing practice. Consequently, nursing will remain divided in its effort to Overall, occupational health nurses were ambivalent about the BSN requirement. While those who supported the BSN requirement believed it to be essential for professional attainment and credibility, occupational health nurses generally were of the opinion that baccalaureate programs do not insure better nurses. Occupational health nurses perceived the differences in BSN, ADN, and diploma programs to be the length of time involved and the incorporation of "leadership theory" into BSN curricula.
The occupational health nurses studied tended to agree that educational preparation makes little difference in job descriptions and workload. Nurses are less likely to pursue an advanced degree if they can receive the same recognition with a 1 Since 1965, the controversial question of what level of • educational preparation is appropriate and necessary for entry into nursing practice has been discussed. No consensus has been reached by the members of the nursing profession as a whole. 2 The opinions of occupational health nurses toward the • requirement for initial registered nurse licensure and entry into occupational health nursing practice was assessed. The study revealed occupational health nurses generally supported their respective basic programs for initial licensure and entry into occupational health nursing.
• Nursing educators should be encouraged to improve the image of baccalaureate programs in nursing and that of their graduates.
